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To: Cook, Dr. Mary[/O=PURDUE/OU=PURDUE US/CN=Sales and Marketing - Field/cn=CookM]; 
Fujimoto, Dr. Darlene[/O=PURDUE/OU=PURDUE US/CN=Sales and Marketing - Field/cn=FujimotD]; 
Plant, Dr. Ruth[/O=PURDUE/OU=PURDUE US/CN=RECIPIENTS/CN=PlantR]; Barreuther, 
Alan[/O=PURDUE/OU=PURDUE US/CN=Sales and Marketing - Field/cn=BarreutA]; Chudzik, Dr. 
Gregory[/O=PURDUE/OU=PURDUE US/CN=Sales and Marketing - Field/cn=ChudzikG]; Dube, Dr. 
James[/O=PURDUE/OU=PURDUE US/CN=RECIPIENTS/CN=DubeJ]; Gainey, Dr. 
Matthew[/O=PURDUE/OU=PURDUE US/CN=SALES AND MARKETING - FIELD/CN=GAINEYM]; 
Geiwitz, Dr. Allen[/O=PURDUE/OU=PURDUE US/CN=Sales and Marketing - Field/cn=GeiwitzA]; Griffin, 
Dr. Cherylnn[/O=PURDUE/OU=PURDUE US/CN=RECIPIENTS/CN=GriffinC]; Keane, 
Teresa[/O=PURDUE/OU=PURDUE US/CN=Sales and Marketing - Field/cn=KeaneT]; Kowalski, Dr 
Maribeth[/O=PURDUE/OU=PURDUE US/CN=Sales and Marketing - Field/cn=KowalskM]; Ladd, 
Lori[/O=PURDUE/OU=PURDUE US/CN=Sales and Marketing - Field/cn=LaddL]; LaPerriere, Dr. 
Jacqueline[/O=PURDUE/OU=PURDUE US/CN=Sales and Marketing - Field/cn=LaPerriJ]; Miller, Lisa 
Dr.[/O=PURDUE/OU=PURDUE US/CN=Sales and Marketing - Field/cn=Millerli]; Raebel, Dr. 
Shelley[/O=PURDUE/OU=PURDUE US/CN=RECIPIENTS/CN=RaebelS]; Wagley, Dr. 
William[/O=PURDUE/OU=PURDUE US/CN=Sales and Marketing - Field/cn=WagleyW] 
Cc: DaBronzo, Dr. Joseph[/O=PURDUE/OU=PURDUE US/CN=RECIPIENTS/CN=DaBronzJ]; 
Schiff, Deborah[/O=PURDUE/OU=PURDUE US/CN=RECIPIENTS/CN=SchiffD] 
From: Dover, Dr. Kristi 
Sent: Mon 7/1/2002 5:00:40 PM 
Subject: Should I Dispense Programs 
Should I Dispense.zip 
Should I Dispense one hr.zip 

Dear Colleagues, 

Hope this message finds you well. 

Attached please find the current zip fi les for the one-hour and two-hour "Should I r1 ,cnor,co" programs. 
Please some slides may be currently "hidden". 

Have a fantastic Fourth. 

Kristi 
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What concerns do you have?

Legit script

Legit doctor

Legit patient

Drug choice

Drug dose

Evokes a lot of emotion:

friend / family with: chemical dependency

pain
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Should l [)ispcnsc "T'his'! 
R.ccognizing i\ppropriatc 

Pain lv1anagcn1cnt 
'-

Krisu R. Dover. PharmD 

Dircctur. fvkdicd Li~1ison 

Purdue, Ph;,ir1n.1 
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Nowhere, USA 10000 

(999) 555-1212 

lpound 

Morfeen 
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Exarnplc I 

• Prescribing ben/odi~l/L'pines \ ia telephone 
to a pdtient you'\e ne\cr n1i..:t 
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Exarnplc? 

• A nurse stops ,l physici;_m in the hospiwl ,md 
asks 1tff a small amount of a prescription 
drug ;_md the physici;_m \\rites the 
prescription without cl proper I I&P and 
(\t)Cllllll'lllcll it)!1 
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Exarnplc? 

• A nurse stops ,l physici;_m in the hospiwl ,md 
asks 1tff a small amount of a prescription 
drug ;_md the physici;_m \\rites the 
prescription without cl proper I I&P and 
(\t)Cllllll'lllcll it)!1 

1111. .. ·d1cal L'\JXTts \\uuld kstii) th:it lhl ph~siL·1a11-
patic11t rcLitio11sh1p c\i:,,,kd 

thLTCltll"L'. thi:,,, \\ as 11()1 lcfitim~11c 1111,_·dical 
purpthL' 
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Exarnplc 3 

• A dentist prescribes clll opioid to (Ill adult 
pat iL'nt (11·iend) 1iH· low back pain 1t)llowing 

appropriall' history (md physicd cx(1m 
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[)rug Scarns 
'-

• Prncl i ti oner prcscri bes frH· deCL'ased p:.11 i ents 
and then picks up rnediG1tion for persrnwl 
abuse 

• Abuser posing as a plrnnnacist or regulator 
calls rL'ceptionist to obtain DLA nu1nbers of 
all the prescribers in the prnctice 

• Scnns arc onlv l irnitcd bv the i1nagi nation of 
the drug seeker 
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Example of patient filling too early or at multiple 
pharmacies.

DIFFERENTIAL DIAGNOSIS:

Abuse

Chemical Dependence

Poor pain control

P-27213 _ 00013
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Pscttdoadd iction 

• PsL'Udoaddiction: Appropriate drug se1...'king 
beha\ ior frn- thL' purpose of p,iin rdieL not 
itff abuse. 

()u1cklv di!h:1\_'11liah_'d from tnJL' ,dm-,l' \\hl'll dll 

,ippropnatc 111crcdSl' 111 dusc :-,lops thl' hl'hil\ ior. 

• The potentidl !{)r opioid abus1...'. whik small. 
exists 11u11L'th1...'icss. and all clinici:.111S 1nust 
be aware or the \\arning signs. 
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[)rucr Seekinu liehavior o ·· b 

• \V(rnts appoint1ncnt tow;.ird end or ol1icc 
hours or tck'ph011L'S mTivcs after rL'gular 
bus i ncss hours 

• Insists 011 being seen irnrncdi;Jtcly or 

dcrrnmds i1rnncdiatc action. S;ivs t\1c\ arc •. . 

in (1 hurry to Gttch a pl(mc. or late for (1 

business n1c1..·ting 
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[)rucr Seekinu liehavior o ·· b 

• Not interested in l1c1\ing physic;.il 
ex;_1111ination or undergoing di(1gnostic tests 

• l nwilling to g1\e pennission to obtain p;.1st 
1ncdic(d records 

• U11;_1blc to recd! hospit;_tl or clinic where 
past records (1rc kept. or sL.ltcs they arc out 
of business or burned down 

• Unwilling or u1rnblc to gi\e names of past 
hc;_tlth L'i.lrc prok'ssionals 
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[)rucr Seekinu liehavior o ·· b 

• Claims to be frum out of town and to Im\ e 

lost prescription. i<Jrgottcn to pack 
1nedicatiun or savs that it \Vas stolen 

• Lxaggerates or feigns medic;.d problems 

( l)!1lpb111:-, or l'l'lWI l'Oiic ( pricks !111glT t() add 

bluud tu un1ll' spl'Cll1ll'l1) 

( ·l)Jnpbms ul' rn1gr~1111c. tic or tuuth~ich1..' 

• Recites textbook sy1npton1S or gt\ L'S ven 
\ a~ue 1ncdical historv 

'-
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Besides hurting themselves…The behavior of chemically dependent 
individuals often directly impacts the appropriate medical care that is 
available for legitimate pain patients.
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Pain is a major, yet largely avoidable, public health problem.1 In most patients with chronic 
painful conditions (eg, cancer, arthritis, back disorders, headache), usually it is the pain, not the 
underlying pathology, that limits their ability to function and lead a productive life.2

1Joint Commission Focuses on Pain Management [press release]. Oakbrook Terrace, Ill: Aug 3, 1999.
2Bonica JJ. General considerations of chronic pain. In: The Management of Pain. 2nd ed. Philadelphia: Lea & Febiger; 1990:180-
195.

Slide References

Greenwald BD, Narcessian EJ. Opioids for managing patients with chronic pain: community pharmacists’ perspectives and 
concerns. J Pain Symptom Manage 1999;17:369-375.
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Paradigm Shift in
Pain Management
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Chronic pain is often inadequately treated

Using opioids for chronic pain is legitimate medical practice

Concerns regarding addiction, tolerance, and respiratory depression lead to underutilization 

Accepted principles for opioid use should be promulgated

Principles of good medical practice should guide prescribing

Adverse events can usually be managed, or diminish with use

P-27213 _ 00027
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Over 30 million Americans suffer from chronic pain of a nonmalignant origin.8

8Holmquist GL. The appropriate use of opioids in the management of chronic pain: a pharmacist’s perspective. Pharmacy Times
1999;29:3-11.

Slide References

Haythornthwaite JA, Menefee LA, Quatrano-Piacentini AL, Pappagallo M. Outcome of chronic opioid therapy for non-cancer 
pain. J Pain Symptom Manage 1998;15:185-194. 

Ellison NM, Lipman AG, Patt RB, Portenoy RK. Opioid analgesia: an essential tool in chronic pain. Patient Care 1998;32:2-11.
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Interdisciplinary -rean1 fv1e111bers 

Nurses 

• P(1ticnt cduc1tion 

• C:.lSL' m:.magcmcnt 

Rehabilitation specialists 

• Physicll therapy 

• Occup:.1tiont1I therapy 

• R1.:l'l\:ational tlh:rnpy 

• Voc1tion(d counseling 
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These multidisciplinary teams care for 
some of the most complicated patients.

They have rules, contracts, urine tox 
screens, etc. You can set your own 
rules.

Is it ever appropriate to use opioids to 
treat pain in someone who has a current 
or previous chemical dependency?

P-27213 _ 00033
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Portcnov's Cittidclincs h 
.; 

()pioid LJ SC i11 c~N f\11) 

Alliston of Substance Abuse Should he\ ie\\Td 
as a Rclatfrc Contraindication 

• Pcrsun,tl ,111d Limilv medication and subst,mcc 
abuse histor11_·--, should hL· tlwrnugh. ( ·an 111..'lp 
1dc11t1ry snwll rninor11~ th,lt 111,l\ l,l' !:-'.l'llctic1ll~ 
d1spo:--1._'d to addictI\\ll. 

• Lari\ ( i.L' .. aduksc1._'llt) 1._'\.pcri111c11t,1t1u11 \\ ith 
r1._·crc,1tiunal dru!:-'.s 1:-, nut considered 
cu11tr<1l!ld1c<1t1un ltJr rnc1l!ltc11,l!l1._'1._• upiu1d tlll-rc1py 
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This pilot study surveyed pharmacists on issues revolving around the poor availability of opioids, 
and apprehension about dispensing these drugs.

P-27213 _ 00035

Pilot Study 

Opioidsfor 
Managing Patients 
with Chronic Pain: 

Community 
Pharmacists' 

Perspectives and 
Concerns 

Authors: 
Brian D. Greenwald, MD 

and 
Elizabeth J. Naroessian, MD 

Reference: 
Journal of Pain and 

Symptom Management 
Volume 17, No. 5 

May 1999 
Pages 369-375 
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Slide Reference

Greenwald BD, Narcessian EJ. Opioids for managing patients with chronic pain: community pharmacists’ perspectives and 
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Pharmacists were surveyed regarding their opinion on the acceptability of prescribing opioids for 
more than several months in patients with cancer pain only and in patients with cancer pain and a 
history of opioid abuse. The high percentage of pharmacists who responded “don’t know” should 
be noted.

Other responses included19:*

Cancer pain only

•Lawful, but generally not acceptable medical practice—should be discouraged (2.8%)

•Probable violation of my standard medical practice—should be investigated (0%)

•Probable violation of federal/state controlled substance laws—should be investigated (0%)

Cancer pain with a history of opioid abuse

•Lawful, but generally not acceptable medical practice—should be discouraged (19.4%)

•Probable violation of my standard medical practice—should be investigated (13.8%)

•Probable violation of federal/state controlled substance laws—should be investigated (8.3%)

*Respondents could give more than one response.

19Greenwald BD, Narcessian EJ. Opioids for managing patients with chronic pain: community pharmacists’ perspectives and 
concerns. J Pain Symptom Manage 1999;17:369-375.

Slide Reference

Greenwald BD, Narcessian EJ. Opioids for managing patients with chronic pain: community pharmacists’ perspectives and 
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Pharmacists were surveyed regarding their opinion on the acceptability of prescribing opioids for 
more than several months in patients with chronic nonmalignant pain only and in patients with 
chronic nonmalignant pain and a history of opioid abuse. The high percentage of pharmacists 
who responded “don’t know” should be noted.

Other responses included19:*

Chronic nonmalignant pain only

•Lawful, but generally not acceptable medical practice—should be discouraged (47.2%)

•Probable violation of my standard medical practice—should be investigated (5.5%)

•Probable violation of federal/state controlled substance laws—should be investigated (2.8%)

Chronic nonmalignant pain with a history of opioid abuse

•Lawful, but generally not acceptable medical practice—should be discouraged (44.4%)

•Probable violation of my standard medical practice—should be investigated (36.1%)

•Probable violation of federal/state controlled substance laws—should be investigated (22.2%)

*Respondents could give more than one response.

19Greenwald BD, Narcessian EJ. Opioids for managing patients with chronic pain: community pharmacists’ perspectives and 
concerns. J Pain Symptom Manage 1999;17:369-375.

Slide Reference

Greenwald BD, Narcessian EJ. Opioids for managing patients with chronic pain: community pharmacists’ perspectives and 
concerns. J Pain Symptom Manage 1999;17:369-375.
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Slide Reference

Greenwald BD, Narcessian EJ. Opioids for managing patients with chronic pain: community pharmacists’ perspectives and 
concerns. J Pain Symptom Manage 1999;17:369-375.
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Respondents expressed the following additional concerns with prescribing practices regarding 
opioids19:

•36% believed it is illegal for a physician to prescribe methadone for pain unless certified in 
addiction medicine.*

•36% stated they would be resistant to fill prescriptions from a single doctor for more than one 
opioid.

*A physician must be certified in addiction medicine only if he or she is treating an addict with 
opioids (methadone) for addiction.21

19Greenwald BD, Narcessian EJ. Opioids for managing patients with chronic pain: community pharmacists’ perspectives and 
concerns. J Pain Symptom Manage 1999;17:369-375.
21Joranson DE, Cleeland CS, Weissman DE, Gilman AM. Opioids for cancer and noncancer pain: a survey of state board members. 
Fed Bulletin 1992;79:15-49.

Slide Reference

Greenwald BD, Narcessian EJ. Opioids for managing patients with chronic pain: community pharmacists’ perspectives and 
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A descriptive study published in the April 5, 2000 issue of the Journal of the 
American Medical Association (JAMA) evaluated the trends in the medical 
use and abuse* of five opioid analgesics: oxycodone, hydromorphone, 
morphine, fentanyl, and meperidine.26

Increases in the medical use of all of the opioids were observed with the 
exception of meperidine.26 During the same time period, reports of abuse 
(defined as the nonmedical use by patients of a substance— including 
prescription drugs—for psychic effect, dependence, or suicide attempt or 
gesture) decreased for all opioids, with the exception of morphine which 
increased 3%.26

The study concluded that “the present trend of increasing medical use of 
opioid analgesics to treat pain does not appear to be contributing to increases 
in the health consequences of opioid analgesic abuse.”26

* Source of data

• Abuse data: Drug Abuse Warning Network (DAWN)
- large-scale ongoing retrospective survey of medical records used to monitor national drug abuse trends
• Medical use data: Automation of Reports and Consolidated Orders Systems (ARCOS)
- federal, computerized data system used to monitor the lawful distribution of controlled substances in  

Schedules I and II, and narcotic substances in Schedule III, from manufacturers to the retail level of 
i (i h i l h i li d i i ) P-27213 _ 00044
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■ Marijuana (16) 

■ Heroin(15) 

■ Benzodlazeplnes (11.1) 

■ OTC NSAIDS (6) 

■ Antidepressants (6.1) 

■ Acetaminophen (5) 

■ Amphet/Meth (4) 
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The Drug Abuse Warning Network (DAWN) is maintained by the Substance 
Abuse and Mental Health Services Administration (SAMHSA) of the Public 
Health Service. DAWN is a federally-operated system that monitors more than 
500 emergency departments for drug abuse trends in 21 metropolitan areas 
around the country. 

This is the emergency department data for 2000—the most recent year for 
which complete data is available. Each emergency department visit is referred 
to as an ‘episode.’ There were more than six hundred thousand drug-related 
episodes in this sample. Up to four drugs can be mentioned as being related to 
the reason for each emergency department episode. More than one million 
drugs were mentioned. An average of 1.8 drug mentions were involved per 
episode.

The pie chart shows the distribution of drugs mentioned. Note that prescription 
opioids account for about 6.7% of all emergency department mentions. That is 
less than two thirds of what benzodiazepines account for, and about equal to 
OTC NSAIDs. Although diversion and abuse of prescription opioids is 
significant, they are not the only drug abuse problem.

P-27213 _ 00047

■ Cocaine (29) 
■ Heroin/morphine (16) 
■ Marijuana (16) 
■ Benzodiazepines (10.5) 
■ Rx opioids (6. 7) 
■ NSAIDs (3.8) 
■ Acetaminophen (5.5) 
■ Antidepressants (4.9) 
■ Amphet/Meth (4.9) 
□ Misc(2.7) 
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l7ed ral and State 
('on trolled Substance Lavv 
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C'ontrolled Substances /\ct I 9 0 

.. A prescription ford controlled substance to 
be cik'cti\ L' must be issued for ,l kgiti1nate 
medicil puq1osL' by (in indiYidual 
prnctitioner acting in the usu(il course of his 
prolcss1on:tl practice.·· 

-- ... corresponding responsibility rests with the 
plrnnnacist who l1lls the prescription.·· 

21 ('FR l 306.04(a) 
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C'ontrolled Substances /\ct I 9 0 

1\llows ;.my registr(mt to ",Jdministcr ur 
dispensL' narcotic drugs to persons with 
intracU1ble p(1in in \vhid1 no relief or cure is 
possible or none lrns been itHrnd after 
reasonable effrffts" 

21 Cl·R l306.07(c) 



45

P-27213 _ 00051

[)ru En rorccn1cnt 1\dn1 in istration 

• \Vhat is the DI~/\ position on prescribing 
controlled substll1CL'S for pdin experienced 
bv: 

:--Ul1h.'lllh.' \\ ith c·:mc·cr •) 

:--(ll1l\..'Ul1c' \\ 1th c·hro111c pam nut due to c·a11c1..T ·., 
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[)ru En rorccn1cnt 1\dn1 in istration 

"Controlled substances ;.md. in pt1rticult1r. 
11(11-cotic m1(dgesics. m,1y be used in the 
tret1tlnent ol' pain e\perienced by ;_i patient 
with a lL'rrniirn\ illness or a chronic 
disonkr." 

Pln:--tcEm \ \l~urn,il: :\n mformdt1unal outline ur the 
( 011trullcd SuhsLmccs ,\ct. \ Llrch 1990. p .., I. 
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[)ru En rorccn1cnt 1\dn1 in istration 

"These drugs have a legitimate clinical use 
and the ph~/sicirn1 should not lK'siuitc to 
prescribe. dispense or ;.1dministcr thcn1 
when thcv arc indicdtcd for ;_1 lcgitinrntL' 
1ncdictl purpose." 

Pll\sici:111 \ \ l~urnal: :\n rn I( lrrnat ion a I out lrn1-' or th1-' 
( 'ontrnlk-d SuhsL1111-·cs .\1-·L \larch ) l)l)()_ p ~ l, 
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Dru Enf'c)rcc111cnt 1\d111inistration 

"It i~ the position 0J'tl1e DEA tlrnt these 
controlled substll1CL'S should be prescribed, 
dispensed or ~1dn1inistercd when there is a 
lcgitirnall' medictl need." 

Phv"ic1a11 ·" l\LtrnLd: .\11 i11!'onrn1tio11al outline ur thL' 
( ·011trnllcd SubstancL'S ,\ct. \larch l t)()()_ p 21. 
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Surnrnarv ()f F dcral Lavv 
~ 

• Federal ht\\ docs not preclude the use of 
opioids as analgesics fi)r lcgiti1natL' medical 
purposes, includi treating chronic pain 
and treating 1ain in addicts. 

• l·cdcnd law docs prohibit the use of opioids 
to rrn1intain an ;.1ddictL'd stall' without special 
registration as an NTP. 

• Fcdcr:.tl law is not static (e.g .. officL' basL'd 
opioid ther;.1py for addiction) 
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Slide Reference

Greenwald BD, Narcessian EJ. Opioids for managing patients with chronic pain: community pharmacists’ perspectives and 
concerns. J Pain Symptom Manage 1999;17:369-375.
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“The first line direct strategy for controlling most pain is reassurance, maintenance of activity, and 
pharmacologic analgesia.”17  The three categories of analgesic medications include6,18:

•Non-opioid analgesics (eg, aspirin, acetaminophen, NSAIDs)

•Opioid analgesics (eg, oxycodone, morphine, hydromorphone)

•Adjuvant analgesics (eg, tricyclic antidepressants, antihistamines, benzodiazepines, steroids, 
anticonvulsants)

17Caudill MA, Holman GH, Turk D. Effective ways to manage chronic pain. Patient Care 1996;30:154-172.
6American Pain Society. Principles of Analgesic Use in the Treatment of Acute Pain and Cancer Pain. 4th ed. Glenview, IL: 
American Pain Society; 1999.
18Portenoy RK. Current pharmacotherapy of chronic pain. J Pain Symptom Manage 2000;19:S16-S20.

Slide Reference
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Pain A.sscss111cnt Scales 

The n1ore accurate the 

assessn1ent of pain, the 111ore 

effective the treatn1ent 
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Pai11 Assess111e11t 

• Site 

• Variation 

• Intensitv 
,.; 

• Function 
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The ladder can be confusing because it only says, 
“+/- adjuvants” without clarifying when they may be 
appropriate. 

Our assessment information can be helpful in 
determining our pharmacologic therapy.

P-27213 _ 00063
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Pharn1acologic ~rreatn1ent 
L 

of C~hronic Pain 

Non-steroidal Anti-inflan1n1at<>r, Drugs 
(NSAIDs) 

• \lost common!\ used druus l<Jr tre~1tmcnl or 
~ ~ 

mild to moderate pain 

:\ S,\ IDs inhibit the ell/_'v'nli. .. ' eye loo\ yg_L'lldS1...' 

( ( '( )X) tlnis decn::isin~ lc\\...·ls o!· 111L'di:1tors that 

C:ll!SL' p:1in. in lbmm:1tion 

:\o :1pp:ire11t differences in ctfo_,:ic\· :111w11~ 

:\S,\IDs-' 1 
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Acetylated salicylates

Example: Aspirin

irreversibly inhibits cyclooxygenase

inhibits platelet aggregation for life of platelet

Non-acetylated salicylates

Example:

choline/Magnesium trisalicylate

reversibly inhibits cyclooxygenase (COX)

minimal to no inhibition of platelet aggregation

Primarily inhibit COX-2

Examples

celecoxib

rofecoxib

P-27213 _ 00065
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Full agonist opioids have no apparent ceiling to analgesia or side effects. As 
the dose is raised, these effects increases in a log-linear function.1 Animal 
studies have demonstrated that buprenorphine has a bell-shaped dose-response 
curve for analgesia and side effects.2,3,4 As a result, there is a ceiling to the 
physiologic (including respiratory depression), subjective, and behavioral 
effects of buprenorphine. Agonist-antagonist opioids also have a ceiling to 
their effects, which is lower than the maximal effect produced by a full 
agonist.1,4,6 

1. Cherny NI. Opioid Analgesics. Comparative Features and Prescribing Guidelines. 
Drugs. 1996;51:714-37.

2. Cowan A, et al. Agonist and antagonist properties of buprenorphine, a new 
antinociceptive agent. Br J Pharmacol.1977;60:547-54.

3. Dum JE, Herz A. In vivo receptor binding of the opiate partial agonist, 
buprenorphine, correlated with its agonistic and antagonistic actions. Br J Pharmacol. 
1981;74:627-33.

4. Johnson RE, McCagh JC. Buprenorphine and naloxone for heroin dependence. 
Curr Psychiatry Rep. 2000;2:519-26.

5. Budd K. Experience with partial agonists in the treatment of cancer pain. Opioids in 
The Treatment of Cancer Pain. 1990: Royal Society of Medicine Services Congress & Symposium Series 
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Pl1a1·111acolouic T1·cat111c11t 
'-

of C'hronic Pain 

() lioid Analoesics 

• Opioids ,n-c among the most useful. 
\Crs;.1tik plrnnnacologic tools to trl..'at pt1i11 

lV! t lrph inL' 

():\\C()d(ll1C 

11 vdrucudunL' 

l lydrumurphonL' 

• Opioids dCl spinally. supr;_ispinally. and ;.1t 
pl..'ripher;_tl sites of tissue in_jury2 ~ 
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()pioid IVlctabolisrn 

• Consider rneuibolic p~lllnv:1y when selecting 
a speci lie drug 

• Opioid mewbol ites 1nay cause 
neurotoxicity: and displace p(11-cnt 
cornpound frrnn opioid receptor sites 

• Patients (lt risk include ':-, 

Th():--C \\ ith imp:111\:d rcn~il i'uncllun 
(L'.g .. llHhl ckkrl:-,) 

l lHhL' rL'l'L'i\ i11g high-do:-;'-· nr l(111g-krm npioid 

tlK-rap:-, 
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()pioid IVlctabolisrn 

• l sc special caution \\'ith mcpcridinc 

• 1\.ccurnulation of metabolite nonnq1cridinc. 
causes 11L'Urotox1c1tv 

• Particularly dangerous for elderly. p(1tienh 
with poor rcn;.d function 

• Use should lx' lirnitcd to to 2 cbvs for 
acute pain 
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Slide 28

 In this study, we also examined oxycodone and its metabolites 
and morphine and its metabolites as a function of standard clinical 
chemistry measures of renal and hepatic function.*  We looked for 
significant relationships between plasma opioid concentrations and 
measures of kidney or liver function.

 The only significant relationship we found was between 
morphine-6-glucuronide and renal function tests.

 This graph illustrates the relationship between morphine-6-
glucuronide concentrations and serum creatinine concentrations.

_____

*If asked:  BUN, serum creatinine, AST (SGOT), ALT (SGPT), and total 
bilirubin.
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Because the AGS recognizes that older patients are at 
significant risk for undertreatment of their pain, they 
published Panel recommendations regarding this issue.

P-27213 _ 00079

Pain in the [~~lderl 

Cieneral Treatn1ent Principles 

• All older patients \\ ith chronic pain arc 
ca11didal1...'s for pharmacologic thcrnpy 1 

• Lsc tl11...· least i11\;_1si\C route or 
adrnirnstrat1011 (usually the oral route) 

• L sc fo:-;t-onsct. short<tcting :m~tl 
episodic pain 

ics fr)r 

• l s1...' acctarninoph1...'11 to relic\ c mild to 

moderate musc1Iloskclctal pain, not to 
C:\CCCd -LOOO 111!:! d(l) 
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Pain in the [~ldcrl 

Nonopioid 1\nalgcsic Trcatn1cnt: 

• 1\\oid NSAIDs in ~tbnorin~d renal !'unction. 
bleeding didthesis. ur a history or peptic 
ulcer 1 

• A\ oid the use of 1nore th~m one >JSAID at ~1 

time 

• Antic i pa le' c e i I i n g dose I i 111 it tt ions 

• CI-protc'cti\e drugs do not 11re\ent ren~tl 
impairment and other interactions 
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Pain in the Eldcrlv 
.; 

C)pioid 
Pharn1,1colo ic Trcatn1 nt: (l'u111·t1, 

• Chronic opioid tl1cT(1py. lo\\ -dose 
corticosteroid therapy. or 01111..T ddjunctivc 
drug t hcr(1pi cs m(1 y ha\ c le\\ er Ii fc-
thrL'tttcn in!! risks tlrnn lonu-tcrrn cbih use of L ..__, _, 

high-dose 'JSAIDsl 
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Pain in th E~lderlv C)pioid 
l)har111acolo ic 'l'reatn1ent: 

• Opioid (m;.ilgcsics cm relic\ L' moderate tu 
severe p(1i11- L'speci(1lly nocicepti\e pain 1 

• Fe:1rs of drug dependency and addiction do 
not just if~, the l~1ilure to rL·liL'Vl' pt1i11 

• For occ1sion;,il chronic rL-current or 
noncontinuous pain nut controlled by 
NSAIDs, prescribe opioid tllrnlgcsics PRN 
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Pain in the E]d rly 
;\round-the-(' lock [)os in 

For continuous pain. medications ;.ire best 
g1 \ L'n on 

(l re~ular around-the-clock b(tsis 1 
'-

• J\ddition(il doses may be required before 
act1\1ties kno\\n to cxaccrb{nc p{1in 
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Pain in the E]d rly 
'l'1·eatin Side l~ffects: 

• Prevent constip;_1tion with d prophylactic 
bo\\L'l regi1nen 1 

• [·:ncour:.ige adequate fluid intake 

• Prescribe c1 bowel st i mu bnt or mot iii t \ 
auent. i/'ncccss;_tr\ 
~ . 

• Treat mild seLbtion. sc\ ere nausea. sc\ ere 
pruritus. and myoclonus 
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Pain in the E]d rly 
1\ round-th e-C' Io ck [) o s in I l'()lli , d. ) 

• Drug regi 1ncns shou Id be as s i rnp le as 
possible. with the fr1eus on decre~lsed 
pain. i rnpro\ cd function. and i 1npn)\ ed 
mood ~md sleep not decreased dru!l 
dose 1 

• All medication marwgL'lncnt must bL' 
tai lor~.Ll to .th i ndi \idual paf ient 
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Consider things that can 
complicate therapy…

poly-pharmacy

phys dep?

tolerance?

How do you evaluate if a 

P-27213 _ 00088



medication profile represents poly-
pharmacy or appropriate multi-
modality? How many different
mechanisms of action (or durations 
of therapy – short acting + long 
acting opioids) are represented 
within the medication profile?

80
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As advisors to patients about medications, pharmacists take on a crucial role in impacting the 
outcome of a patient’s pharmacotherapy.19 A pharmacist’s inadequate knowledge of issues pertinent 
to the pharmacological management of pain may result in adverse consequences for the patient.19

19Greenwald BD, Narcessian EJ. Opioids for managing patients with chronic pain: community pharmacists’ perspectives and 
concerns. J Pain Symptom Manage 1999;17:369-375.
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ain anagernent Is co prised 

initial and ongoing a e rnent of 

pain, in1plen1entation of appropri 

interventions relieve pain, and 

n1easuren1ent of outcon1es 
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Produced Natively 

CONFIDENTIAL PPLPC022000019179 
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What concerns do you have?

Legit script

Legit doctor

Legit patient

Drug choice

Drug dose

Evokes a lot of emotion:

friend / family with: chemical dependency

pain
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Should l [)ispcnsc "T'his'! 
R.ccognizing i\ppropriatc 

Pain lv1anagcn1cnt 
'-

Krisu R. Dover. PharmD 

Dircctur. fvkdicd Li~1ison 

Purdue, Ph;,ir1n.1 
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Nowhere, USA 10000 

(999) 555-1212 

1pountf 

9,1.oifeen 
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Exarnplc? 

• A nurse stops ,l physici;_m in the hospiwl ,md 
asks 1tff a small amount of a prescription 
drug ;_md the physici;_m \\rites the 
prescription without cl proper I I&P and 
(\t)Cllllll'lllcll it)!1 
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Exarnplc? 

• A nurse stops ,l physici;_m in the hospiwl ,md 
asks 1tff a small amount of a prescription 
drug ;_md the physici;_m \\rites the 
prescription without cl proper I I&P and 
(\t)Cllllll'lllcll it)!1 

1111. .. ·d1cal L'\JXTts \\uuld kstii) th:it lhl ph~siL·1a11-
patic11t rcLitio11sh1p c\i:,,,kd 

thLTCltll"L'. thi:,,, \\ as 11()1 lcfitim~11c 1111,_·dical 
purpthL' 
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[)rug Scarns 
'-

• Prncl i ti oner prcscri bes frH· deCL'ased p:.11 i ents 
and then picks up rnediG1tion for persrnwl 
abuse 

• Abuser posing as a plrnnnacist or regulator 
calls rL'ceptionist to obtain DLA nu1nbers of 
all the prescribers in the prnctice 

• Scnns arc onlv l irnitcd bv the i1nagi nation of 
the drug seeker 
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Example of patient filling too early or at multiple 
pharmacies.

DIFFERENTIAL DIAGNOSIS:

Abuse

Chemical Dependence

Poor pain control
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Pscttdoadd iction 

• PsL'Udoaddiction: Appropriate drug se1...'king 
beha\ ior frn- thL' purpose of p,iin rdieL not 
itff abuse. 

()u1cklv di!h:1\_'11liah_'d from tnJL' ,dm-,l' \\hl'll dll 

,ippropnatc 111crcdSl' 111 dusc :-,lops thl' hl'hil\ ior. 

• The potentidl !{)r opioid abus1...'. whik small. 
exists 11u11L'th1...'icss. and all clinici:.111S 1nust 
be aware or the \\arning signs. 
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[)rucr Seekinu liehavior o ·· b 

• \V(rnts appoint1ncnt tow;.ird end or ol1icc 
hours or tck'ph011L'S mTivcs after rL'gular 
bus i ncss hours 

• Insists 011 being seen irnrncdi;Jtcly or 

dcrrnmds i1rnncdiatc action. S;ivs t\1c\ arc •. . 

in (1 hurry to Gttch a pl(mc. or late for (1 

business n1c1..·ting 
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[)rucr Seekinu liehavior o ·· b 

• Not interested in l1c1\ing physic;.il 
ex;_1111ination or undergoing di(1gnostic tests 

• l nwilling to g1\e pennission to obtain p;.1st 
1ncdic(d records 

• U11;_1blc to recd! hospit;_tl or clinic where 
past records (1rc kept. or sL.ltcs they arc out 
of business or burned down 

• Unwilling or u1rnblc to gi\e names of past 
hc;_tlth L'i.lrc prok'ssionals 
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[)rucr Seekinu liehavior o ·· b 

• Claims to be frum out of town and to Im\ e 

lost prescription. i<Jrgottcn to pack 
1nedicatiun or savs that it \Vas stolen 

• Lxaggerates or feigns medic;.d problems 

( l)!1lpb111:-, or l'l'lWI l'Oiic ( pricks !111glT t() add 

bluud tu un1ll' spl'Cll1ll'l1) 

( ·l)Jnpbms ul' rn1gr~1111c. tic or tuuth~ich1..' 

• Recites textbook sy1npton1S or gt\ L'S ven 
\ a~ue 1ncdical historv 

'-
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Besides hurting themselves...
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Pain is a major, yet largely avoidable, public health problem.1 In most patients with chronic 
painful conditions (eg, cancer, arthritis, back disorders, headache), usually it is the pain, not the 
underlying pathology, that limits their ability to function and lead a productive life.2

1Joint Commission Focuses on Pain Management [press release]. Oakbrook Terrace, Ill: Aug 3, 1999.
2Bonica JJ. General considerations of chronic pain. In: The Management of Pain. 2nd ed. Philadelphia: Lea & Febiger; 1990:180-
195.
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Paradigm Shift in
Pain Management
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Chronic pain is often inadequately treated

Using opioids for chronic pain is legitimate medical practice

Concerns regarding addiction, tolerance, and respiratory depression lead to underutilization 

Accepted principles for opioid use should be promulgated

Principles of good medical practice should guide prescribing

Adverse events can usually be managed, or diminish with use

P-27213 _ 00118
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Over 30 million Americans suffer from chronic pain of a nonmalignant origin.8

8Holmquist GL. The appropriate use of opioids in the management of chronic pain: a pharmacist’s perspective. Pharmacy Times
1999;29:3-11.
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Interdisciplinary -rean1 fv1e111bers 

Nurses 

• P(1ticnt cduc1tion 

• C:.lSL' m:.magcmcnt 

Rehabilitation specialists 

• Physicll therapy 

• Occup:.1tiont1I therapy 

• R1.:l'l\:ational tlh:rnpy 

• Voc1tion(d counseling 
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These multidisciplinary teams care for 
some of the most complicated patients.

They have rules, contracts, urine tox 
screens, etc.

Is it every appropriate to use opioids to 
treat pain in someone who has a current 
or previous chemical dependency?

P-27213 _ 00124
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Portcnov's Cittidclincs h 
.; 

()pioid LJ SC i11 c~N f\11) 

Alliston of Substance Abuse Should he\ ie\\Td 
as a Rclatfrc Contraindication 

• Pcrsun,tl ,111d Limilv medication and subst,mcc 
abuse histor11_·--, should hL· tlwrnugh. ( ·an 111..'lp 
1dc11t1ry snwll rninor11~ th,lt 111,l\ l,l' !:-'.l'llctic1ll~ 
d1spo:--1._'d to addictI\\ll. 

• Lari\ ( i.L' .. aduksc1._'llt) 1._'\.pcri111c11t,1t1u11 \\ ith 
r1._·crc,1tiunal dru!:-'.s 1:-, nut considered 
cu11tr<1l!ld1c<1t1un ltJr rnc1l!ltc11,l!l1._'1._• upiu1d tlll-rc1py 
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This pilot study surveyed pharmacists on issues revolving around the poor availability of opioids, 
and apprehension about dispensing these drugs.
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Pilot Study 

Opioidsfor 
Managing Patients 
with Chronic Pain: 

Community 
Pharmacists' 

Perspectives and 
Concerns 

Authors: 
Brian D. Greenwald, MD 

and 
Elizabeth J. Naroessian, MD 

Reference: 
Journal of Pain and 

Symptom Management 
Volume 17, No. 5 

May 1999 
Pages 369-375 
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Respondents expressed the following additional concerns with prescribing practices regarding 
opioids19:

•36% believed it is illegal for a physician to prescribe methadone for pain unless certified in 
addiction medicine.*

•36% stated they would be resistant to fill prescriptions from a single doctor for more than one 
opioid.

*A physician must be certified in addiction medicine only if he or she is treating an addict with 
opioids (methadone) for addiction.21

19Greenwald BD, Narcessian EJ. Opioids for managing patients with chronic pain: community pharmacists’ perspectives and 
concerns. J Pain Symptom Manage 1999;17:369-375.
21Joranson DE, Cleeland CS, Weissman DE, Gilman AM. Opioids for cancer and noncancer pain: a survey of state board members. 
Fed Bulletin 1992;79:15-49.
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Pharmacists were surveyed regarding their opinion on the acceptability of prescribing opioids for 
more than several months in patients with cancer pain only and in patients with cancer pain and a 
history of opioid abuse. The high percentage of pharmacists who responded “don’t know” should 
be noted.

Other responses included19:*

Cancer pain only

•Lawful, but generally not acceptable medical practice—should be discouraged (2.8%)

•Probable violation of my standard medical practice—should be investigated (0%)

•Probable violation of federal/state controlled substance laws—should be investigated (0%)

Cancer pain with a history of opioid abuse

•Lawful, but generally not acceptable medical practice—should be discouraged (19.4%)

•Probable violation of my standard medical practice—should be investigated (13.8%)

•Probable violation of federal/state controlled substance laws—should be investigated (8.3%)

*Respondents could give more than one response.

19Greenwald BD, Narcessian EJ. Opioids for managing patients with chronic pain: community pharmacists’ perspectives and 
concerns. J Pain Symptom Manage 1999;17:369-375.

Slide Reference

Greenwald BD, Narcessian EJ. Opioids for managing patients with chronic pain: community pharmacists’ perspectives and 

P-27213 _ 00131



concerns. 
J Pain Symptom Manage 1999;17:369-375.

33

P-27213 _ 00132



34

Pharmacists were surveyed regarding their opinion on the acceptability of prescribing opioids for 
more than several months in patients with chronic nonmalignant pain only and in patients with 
chronic nonmalignant pain and a history of opioid abuse. The high percentage of pharmacists 
who responded “don’t know” should be noted.

Other responses included19:*

Chronic nonmalignant pain only

•Lawful, but generally not acceptable medical practice—should be discouraged (47.2%)

•Probable violation of my standard medical practice—should be investigated (5.5%)

•Probable violation of federal/state controlled substance laws—should be investigated (2.8%)

Chronic nonmalignant pain with a history of opioid abuse

•Lawful, but generally not acceptable medical practice—should be discouraged (44.4%)

•Probable violation of my standard medical practice—should be investigated (36.1%)

•Probable violation of federal/state controlled substance laws—should be investigated (22.2%)

*Respondents could give more than one response.

19Greenwald BD, Narcessian EJ. Opioids for managing patients with chronic pain: community pharmacists’ perspectives and 
concerns. J Pain Symptom Manage 1999;17:369-375.
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A descriptive study published in the April 5, 2000 issue of the Journal of the 
American Medical Association (JAMA) evaluated the trends in the medical 
use and abuse* of five opioid analgesics: oxycodone, hydromorphone, 
morphine, fentanyl, and meperidine.26

Increases in the medical use of all of the opioids were observed with the 
exception of meperidine.26 During the same time period, reports of abuse 
(defined as the nonmedical use by patients of a substance— including 
prescription drugs—for psychic effect, dependence, or suicide attempt or 
gesture) decreased for all opioids, with the exception of morphine which 
increased 3%.26

The study concluded that “the present trend of increasing medical use of 
opioid analgesics to treat pain does not appear to be contributing to increases 
in the health consequences of opioid analgesic abuse.”26

* Source of data

• Abuse data: Drug Abuse Warning Network (DAWN)
- large-scale ongoing retrospective survey of medical records used to monitor national drug abuse trends
• Medical use data: Automation of Reports and Consolidated Orders Systems (ARCOS)
- federal, computerized data system used to monitor the lawful distribution of controlled substances in  

Schedules I and II, and narcotic substances in Schedule III, from manufacturers to the retail level of 
i (i h i l h i li d i i ) P-27213 _ 00135
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■ Marijuana (16) 

■ Heroin(15) 

■ Benzodlazeplnes (11.1) 

■ OTC NSAIDS (6) 

■ Antidepressants (6.1) 

■ Acetaminophen (5) 

■ Amphet/Meth (4) 
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• 

• 

• 

• 

• 

[) /\. \V N [)at a F·- i rs t 6 n 1 on th s O O 0 
[)rug l\1ention by Frequency 

') 

" ) -

4 

7 

I 6 

26 

Alcohol 97.143 

Cocaine x l .36 l 

\lariju~rna hashish 47.535 

Heroin 47J)0X 

Tvlcnol codeine 

9.549 

5.261 

2J)70 
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The Drug Abuse Warning Network (DAWN) is maintained by the Substance 
Abuse and Mental Health Services Administration (SAMHSA) of the Public 
Health Service. DAWN is a federally-operated system that monitors more than 
500 emergency departments for drug abuse trends in 21 metropolitan areas 
around the country. 

This is the emergency department data for 2000—the most recent year for 
which complete data is available. Each emergency department visit is referred 
to as an ‘episode.’ There were more than six hundred thousand drug-related 
episodes in this sample. Up to four drugs can be mentioned as being related to 
the reason for each emergency department episode. More than one million 
drugs were mentioned. An average of 1.8 drug mentions were involved per 
episode.

The pie chart shows the distribution of drugs mentioned. Note that prescription 
opioids account for about 6.7% of all emergency department mentions. That is 
less than two thirds of what benzodiazepines account for, and about equal to 
OTC NSAIDs. Although diversion and abuse of prescription opioids is 
significant, they are not the only drug abuse problem.
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l7ed ral and State 
('on trolled Substance Lavv 
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C'ontrolled Substances /\ct I 9 0 

.. A prescription ford controlled substance to 
be cik'cti\ L' must be issued for ,l kgiti1nate 
medicil puq1osL' by (in indiYidual 
prnctitioner acting in the usu(il course of his 
prolcss1on:tl practice.·· 

-- ... corresponding responsibility rests with the 
plrnnnacist who l1lls the prescription.·· 

21 ('FR l 306.04(a) 
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C'ontrolled Substances /\ct I 9 0 

1\llows ;.my registr(mt to ",Jdministcr ur 
dispensL' narcotic drugs to persons with 
intracU1ble p(1in in \vhid1 no relief or cure is 
possible or none lrns been itHrnd after 
reasonable effrffts" 

21 Cl·R l306.07(c) 
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[)ru En rorccn1cnt 1\dn1 in istration 

• \Vhat is the DI~/\ position on prescribing 
controlled substll1CL'S for pdin experienced 
bv: 

:--Ul1h.'lllh.' \\ ith c·:mc·cr •) 

:--(ll1l\..'Ul1c' \\ 1th c·hro111c pam nut due to c·a11c1..T ·., 
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[)ru En rorccn1cnt 1\dn1 in istration 

"Controlled substances ;.md. in pt1rticult1r. 
11(11-cotic m1(dgesics. m,1y be used in the 
tret1tlnent ol' pain e\perienced by ;_i patient 
with a lL'rrniirn\ illness or a chronic 
disonkr." 

Pln:--tcEm \ \l~urn,il: :\n mformdt1unal outline ur the 
( 011trullcd SuhsLmccs ,\ct. \ Llrch 1990. p .., I. 
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[)ru En rorccn1cnt 1\dn1 in istration 

"These drugs have a legitimate clinical use 
and the ph~/sicirn1 should not lK'siuitc to 
prescribe. dispense or ;.1dministcr thcn1 
when thcv arc indicdtcd for ;_1 lcgitinrntL' 
1ncdictl purpose." 

Pll\sici:111 \ \ l~urnal: :\n rn I( lrrnat ion a I out lrn1-' or th1-' 
( 'ontrnlk-d SuhsL1111-·cs .\1-·L \larch ) l)l)()_ p ~ l, 
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Dru Enf'c)rcc111cnt 1\d111inistration 

"It i~ the position 0J'tl1e DEA tlrnt these 
controlled substll1CL'S should be prescribed, 
dispensed or ~1dn1inistercd when there is a 
lcgitirnall' medictl need." 

Phv"ic1a11 ·" l\LtrnLd: .\11 i11!'onrn1tio11al outline ur thL' 
( ·011trnllcd SubstancL'S ,\ct. \larch l t)()()_ p 21. 
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Surnrnarv ()f F dcral Lavv 
~ 

• Federal ht\\ docs not preclude the use of 
opioids as analgesics fi)r lcgiti1natL' medical 
purposes, includi treating chronic pain 
and treating 1ain in addicts. 

• l·cdcnd law docs prohibit the use of opioids 
to rrn1intain an ;.1ddictL'd stall' without special 
registration as an NTP. 

• Fcdcr:.tl law is not static (e.g .. officL' basL'd 
opioid ther;.1py for addiction) 
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“The first line direct strategy for controlling most pain is reassurance, maintenance of activity, and 
pharmacologic analgesia.”17  The three categories of analgesic medications include6,18:

•Non-opioid analgesics (eg, aspirin, acetaminophen, NSAIDs)

•Opioid analgesics (eg, oxycodone, morphine, hydromorphone)

•Adjuvant analgesics (eg, tricyclic antidepressants, antihistamines, benzodiazepines, steroids, 
anticonvulsants)

17Caudill MA, Holman GH, Turk D. Effective ways to manage chronic pain. Patient Care 1996;30:154-172.
6American Pain Society. Principles of Analgesic Use in the Treatment of Acute Pain and Cancer Pain. 4th ed. Glenview, IL: 
American Pain Society; 1999.
18Portenoy RK. Current pharmacotherapy of chronic pain. J Pain Symptom Manage 2000;19:S16-S20.
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Pl1a1·111acolouic T1·cat111c11t 
'-

of C'hronic Pain 

() lioid Analoesics 

• Opioids ,n-c among the most useful. 
\Crs;.1tik plrnnnacologic tools to trl..'at pt1i11 

lV! t lrph inL' 

():\\C()d(ll1C 

11 vdrucudunL' 

l lydrumurphonL' 

• Opioids dCl spinally. supr;_ispinally. and ;.1t 
pl..'ripher;_tl sites of tissue in_jury2 ~ 
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Because the AGS recognizes that older patients are at 
significant risk for undertreatment of their pain, they 
published Panel recommendations regarding this issue.

P-27213 _ 00152

Pain in the [~~lderl 

Cieneral Treatn1ent Principles 

• All older patients \\ ith chronic pain arc 
ca11didal1...'s for pharmacologic thcrnpy 1 

• Lsc tl11...· least i11\;_1si\C route or 
adrnirnstrat1011 (usually the oral route) 

• L sc fo:-;t-onsct. short<tcting :m~tl 
episodic pain 

ics fr)r 

• l s1...' acctarninoph1...'11 to relic\ c mild to 

moderate musc1Iloskclctal pain, not to 
C:\CCCd -LOOO 111!:! d(l) 
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Pain in the [~ldcrl 

Nonopioid 1\nalgcsic Trcatn1cnt: 

• 1\\oid NSAIDs in ~tbnorin~d renal !'unction. 
bleeding didthesis. ur a history or peptic 
ulcer 1 

• A\ oid the use of 1nore th~m one >JSAID at ~1 

time 

• Antic i pa le' c e i I i n g dose I i 111 it tt ions 

• CI-protc'cti\e drugs do not 11re\ent ren~tl 
impairment and other interactions 
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Pain in the Eldcrlv 
.; 

C)pioid 
Pharn1,1colo ic Trcatn1 nt: (l'u111·t1, 

• Chronic opioid tl1cT(1py. lo\\ -dose 
corticosteroid therapy. or 01111..T ddjunctivc 
drug t hcr(1pi cs m(1 y ha\ c le\\ er Ii fc-
thrL'tttcn in!! risks tlrnn lonu-tcrrn cbih use of L ..__, _, 

high-dose 'JSAIDsl 
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Pain in th E~lderlv C)pioid 
l)har111acolo ic 'l'reatn1ent: 

• Opioid (m;.ilgcsics cm relic\ L' moderate tu 
severe p(1i11- L'speci(1lly nocicepti\e pain 1 

• Fe:1rs of drug dependency and addiction do 
not just if~, the l~1ilure to rL·liL'Vl' pt1i11 

• For occ1sion;,il chronic rL-current or 
noncontinuous pain nut controlled by 
NSAIDs, prescribe opioid tllrnlgcsics PRN 
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Pain in the E]d rly 
;\round-the-(' lock [)os in 

For continuous pain. medications ;.ire best 
g1 \ L'n on 

(l re~ular around-the-clock b(tsis 1 
'-

• J\ddition(il doses may be required before 
act1\1ties kno\\n to cxaccrb{nc p{1in 
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Pain in the E]d rly 
1\ round-th e-C' Io ck [) o s in I l'()lli , d. ) 

• Drug regi 1ncns shou Id be as s i rnp le as 
possible. with the fr1eus on decre~lsed 
pain. i rnpro\ cd function. and i 1npn)\ ed 
mood ~md sleep not decreased dru!l 
dose 1 

• All medication marwgL'lncnt must bL' 
tai lor~.Ll to .th i ndi \idual paf ient 
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As advisors to patients about medications, pharmacists take on a crucial role in impacting the 
outcome of a patient’s pharmacotherapy.19 A pharmacist’s inadequate knowledge of issues pertinent 
to the pharmacological management of pain may result in adverse consequences for the patient.19

19Greenwald BD, Narcessian EJ. Opioids for managing patients with chronic pain: community pharmacists’ perspectives and 
concerns. J Pain Symptom Manage 1999;17:369-375.
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